
Form 4 - Biopile Visual Inspection Form 

G Bristol-Myers Squibb Manufacturing Compan~ ~oa;:;;;.;;.te:;......__,_6_· 7_/o--'z.,.-t_3 --------1 

I ()7S0 

Non Mechanical Equipment 

cover 

Exposed soil 

Rips/tears Yes I 

Rop~s/boards secure ~ I No 

if yes to any above indicate on drawing 

Fence 

Damaged Yes I ~ 

Holes Yes I @ 
if yes to any above indicate on drawing 

Storm water channel 

Blockages Yes I @ 

.--------f"ence ---~-----------:--------, 

Biopile Cover 

erm 

Non Mechanical Equipment, General Observations: 

/~ ({ 

lnte ri of toe L 

Integrity of crest 

M~chanic~l Equipment 

Blower {..J(/:). &-- 0 13/~# 

Valves 

Gauges 

SlJm 



Form 4- Biopile Visual Inspection Form 

• Bristol-Myers Squibb Manufacturing Compa~ Date: fYT 

Time: 

Non Mechanical Equipment 

Cover 

~-----f'ence ---~----------:------, 

Exposed soil 

Rips/tears 

Ropes/boards secure 

if yes to any above indicate on drawing 

Fence 

Damaged 

Holes 

if yes to any above indicate on drawinfJ 

Storm water channel 

Blockages 

lnte rity () rL 

Yes I 

Non Mechanical Equipment, General Observations: 
,, 

f 

Berms 

lnte ri of toe ()(_ 

Integrity of crest 0 L 

M~chanic~l Equipment 

Blower ::eP1 0,...) 

Valves 1L 

sump Pump OL 

" 

" / 

Biopile Cover 

v fD 
Catch Basin 

/ '\ 

erm · ' 



-~~---------------------~ 

Form 4- Biopile Visual Inspection Form 

® Bristol-Myers Squibb Manufacturing Compan~ t-=-:0 a::..:..:::.:te:~...L..!.....J..:...:::t...L.!.....:,__ ___ ---1 

I Time: 0 lf .L 0 

Non Mechanical Equipment 

Cov.er 

Exposed soil Yes I I§) 
Rips/tears Yes I o 
Ropes/boards secure ~ I No 
if yes to any above indicate on drawing 

Fence 

Damaged Yes I~ 
Holes Yes /e o J 

if yes to any above indicate on drawing 

Storm water channel 

Blockages Yes 18 
Integrity ;(< 

~-~ence ---~---------------, 

Biopile Cover 

Non Mechanical Equipment, General Observations: 

(/ 
t( 

Berms 

Integrity of toe 0 J-. 

Integrity of crest ~ 

M~chanical Equipment 

Valves (!;) L 

Sump Pump (Q, /c 



Form 4 - Biopile Visual Inspection Form 

Non Mechanical Equipment 

Cov:er 

Exposed soil 

Rips/tears 

Yes 1@ 
Yes I o 

Ropes/boards secure e I No 

if yes to any above indicate on drawing 

Fence 

Damaged 

Holes 

Yes 

if yes to any above indicate on drawing 

Storm water channel 

Blockages 

Integrity 0 

Yes (}59 

Non Mechanical Equipment, General Observations: 

Berms 

lnte rity of toe oK_ 

lnte rit of crest 

M~chanical Equip!llent 

Blower 1 on 

Valves 0 

Gau es z_ ~ '' Hz,() 

sump Pump 0 /( 

Biopile Cover 

Catch Basin 



Form 4 - Biopile Visual Inspection Form 

S Bristol-Myers Squibb Manufacturing Compan~ Foa=te.:........:: o::......:.1 ...j...!.' .:::....!s / .!....::::., ~:...___ ____ __, 

Non Mechanical Equipment 

Cover 

Exposed soil 

Rips/tears 

Ropes/boards secure 

Yes I §_,) 
Yes 1(§ 
~ /No 

if yes to any above indicate on drawing 

Fence 

Damaged Yes I !§} 
Holes Yes irf!!j) 
if yes to any above indicate on drawin(J 

Storm water channel 

Blockages Yes N 

lnte ri oL-

r-----~ence------~------------------~----~ 

Biopile Cover 

erm · 

Non Mechanical Equipment, General Observations: 
:• 

Berms 

lnte rity of crest ol-

M~chanical Equipment 

Blower -:t1- f 01..1 ~ 

Valves J~ 

Sump Pump iL 



Form 4 - Biopile Visual Inspection Form 

• Bristol-Myers Squibb Manufacturing Compan~ Date: 17113 
I 

Non Mechanical Equipment 

Cover 

.-----~ence------~----------------~-------, 

Exposed soil 

Rips/tears 

Ropes/boards secure 

Yes I 

if yes to any above indicate on drawing 

Fence 

Damaged 

Holes 

Storm water channel 

Blockages Yes I o 

Non Mechanical Equipment, General Observations: 

Berms 

lnte rity of toe ot_ 

Integrity of crest t7 (_ 

M~chanic~l Equipment 

Valves D(_ 

Gauges Jl(_ 

Sump Pump : K 

Biopile Cover 

Catch Basin 



Form 4 - Biopile Visual Inspection Form 

Non Mechanical Equipment 

cover 

Exposed soil 

Rips/tears 

Ropes/boards secure 

Yes I Cficv 
Yes I 

e I No 

if yes to any above indicate on drawing 

Fence 

Damaged 

Holes Yes I 

if yes to any above indicate on drawin[J 

Storm water channel 

Blockages 

Integrity 

Yes I 

.-----~ence------~----------------~-------, 

Biopile Cover 

Catch Basin 

:-· ,. ·, ' erm ·· 

Non Mechanical Equipment, General Observations: /2 ,I 

Berms 

Integrity of toe Ok.. 

Integrity of crest 

M~chanic~l Equipment 

Blower on 

Valves 

Gauges 

Sump Pump 



- - -------------------------

Form 4- Biopile Visual Inspection Form 

4} Bristol-Myers Squibb Manufacturing Compan~ 
i 

Non Mechanical Equipment 

Cov.er 

,-------r enee ---~-----------,------, 

Exposed soil 

Rips/tears 

Yes @ 

Yes I o 

Ropes/boards secure ~ I No 

if yes to any above indicate on drawing 

Fence 

Damaged 

Holes 

Yes/ ~ 
Yes I 

if yes to any above indicate on drawing 

Storm water channel 

Blockages 

Integrity 

Yes @ 

Non Mechanical Equipment, General Observations: 

Berms 

lnte rity of toe ok: 

Integrity of crest c -

M~chanic~l Equipment 

Blower ·=tb I 

Valves 

Gauges 

sump Pump 

Blopile Cover 

Catch Basin 

13 \I 



------------------ ---- -----------------------~ 

Form 4 - Biopile Visual Inspection Form 

• Bristol-Myers Squibb Manufacturing Company Date: j J \ y Z t;'"1 z,O f '3 
2-?M Time: a 

'Inspected by: ~- L~ttd f, +'r-o..l\ d 

Non Mechanical Eq'uipment cence 

Cover ~ 
Berm ,.- ----.. 

Exposed soil Yes/~ stor7rer f~~nn~l d.· 
./ ~~ ~~ 

Rips/tears @) 0 r~ .'\ '-c' r-
Ropes/boards secure No 

t~ if yes to any above indicate on drawing 
Biopile Cover 

I- ~fD Fence ~ 

~~atchBasi~p Damaged 
Yes 'iJ 1 ~~ 

~ ~ r\ Holes Yes I o N v -- tr /"\ 

if yes to any above indicate on drawing ~ ~~ / ~ ''~""( 
Storm water channel 

Yes/ 0 Blockages 

Integrity f)fe_ 
' 

Non Mechanical Equipment, General Observations: t ~sfr< ((tr) I ~0 pufcl-tt5 otJ~r .fop e-ov~r 

11Jtler hole~~ f><1-.fche.c were s--frips of -(c;pecoCt+ (lA. s-o tre -~ /Pe' utAQftrlc; L 
$ vrfr:,_ce WO.) pre ptA.rtd (cAerA.t1etF) fp'l ·~WC(~/P(/l ~ w:fL cr (~o ( fiL ..fbf cov~r I) Berms ;:r, Lln.J. L. ,.,{ o C' r /J f J'r.JI'.rJ ,J/, ,., /..., %;) ' J,L " ~.,//,. J! A r . ,..._ /\;~~>r,. ~ 

..., v \ · - \ , \ . ' ........ - ... "V'-' ..... f'"''-"t '~ - .. ., . _r,... "f(J '-\I - '\.---""' -
Integrity of toe OK 

Integrity of crest l9K 

Mechanical Equipment 

Blower B (ower N&- ( nPerrA-f,-rJY\().. { 
I 

Valves ~~~ r~jl_~ e., 
(.) 

Gauges tJn+ c.-"'-e v c <:: e J 

.ump Pump O_K 



Form 4- Biopile Visual Inspection Form 

~ Bristol-Myers Squibb Manufacturing Compan~ Foa::,::::te::........:o~'7./$./;;w~/.!..:::...r3 _ _ _ __ ___, 

Non Mechanical Equipment 

cover 

Exposed soil 

Rips/tears 

Ropes/boards secure f0 I No 

if yes to any above indicate on drawing 

Fence 

Damaged Yes I 

Holes Yes I & 
if yes to any above indicate on drawin(J 

Storm water channel 

Blockages Yes I & 
lnte ri fJL 

.------renee ---~-----------,------, 

. - ~ 

Biopile Cover 

f..-" tJ 
Catch Basin~ 

v ...., 

erm ---

Non Mechanical Equipment, General Observations: 

rl') !3 ~ 

Berms 

Integrity of crest D~(.., 

M~chanic~l Equipment 

Blower I DN 

Valves 01<.-

Gauges 

Sum Pump t)L 



Form 4 - Biopile Visual Inspection Form 

Non Mechanical Equipment 

Cover 

~--~ence------------------------~-----, 

Exposed soil Yes Jc;;;J 
Rips/tears Yes @ 
Ropes/boards secure @) No 

if yes to any above indicate on drawing 

Fence 

Damaged Yes t@ 
Holes Yes @ 

if yes to any above indicate on drawin[J 

Storm water channel 

Blockages 

lnte ri tJt< 
Yes t€) 

Non Mechanical Equipment, General Observations: 

Berms 

lnte ri of toe 

lnte rit of crest 

M~chanic~l Equipment 

Blower (otJer 

Valves 

Gau es P l = 2. 7 ;II. we.. rl ~57 °C: 

Sump Pump OK 

Bioplle Cover 

Catch Basin 

erm ·' 



Form 3 - Soil Gas Monitoring Form 

I Bristol-Myers Squibb Manufacturing Compan~ Date: Jv (" Z1 J zo r3 
Sampled by: bCMJ~ J l(lld5~r(;(ll. J i 

-

Date and time blower switched off (if respiration test) : 1'\ol\~fo~ "2J 6V"ff1 f}(«JJ(r II 6- ( t>f~ rt4. fl..g 
...---

D Monitoring Time ~ C02 (%) P1a11 1. (ppmV) ~2S (~b:{ PID (p(rnv) 

Point ID uH4 U1o) D?.Co/r/) Btl.(. (o/o -/ 

SG-1 s ~o~ o.o 
f!J. ' tcr.f ~0-~ 3'+ 

I 

SG-2 
j ~ C) '1 tl -~ 3.2 Jro,1 . (p ~- (o ;s-rt 

SG-3 
"!J r f2 o,~ o.z ,or . ~ 7i·7 14t0 

SG-4 J : 15 0 -3 /7 . & {)r{p 75-0 7&~} 

SG-5 
2 : 5"~ D-O 2·3 17. 'L ~0 _;- 317 

I ~ z o 3 - D 4·4 l" 0 ~,. ~ 4 374 
SG-6 --· 

{ z: 3 0 () . 0 2 ·2- 11 . () g 0. 'b z.G.3 
SG-7 ·---

.· SG-8 
(, : s-o o,4 0.7 r cr .o 71·7 410 

. 

SG-9 
2 rr-) o.o <D . 2 JC[.b ~() . 2. b37 

SG-10 
3 :4G 4.9 {p - ~ / .I 71 1 ? )tsP(J)O : 

3 :f)-1 24 . + 172 0~ 1 !:>-2 ~4 'm I SG-11 - --

SG-12 
:,:z.CZ' , _1 b. I rt -7 ?fr. 8 ·52H 

Average value 

Comments/Observations: r AJr..Orl'~ uJ o.~r flsrJ .f, cA~().r fJ(c>be s SG .... {()J f( t_~#f (2 
T -

b~tweet' tz: oo ~~d 1:oo.. CoNre;Jrd ct~r (J~J Dt.f ectdt prtid' w ~d()'y 
' 

L T ---



~') Bristol-Myers Squibb Company 
Interim Corrective Measure, Building 5 Area Project 

Aeration Leg Flow Adjustment Using Dwyer Series 471 Thermo-Anemometer 

Date and Time: July 29, 2013, 4:37PM 

Valve Tag No. Velocity Meas. Air FJow 
(fpm) (cfm) 

BV-1 168 3.8 
BV-2 280 6.4 
BV-3 259 5.9 
BV-4 258 5.9 
BV-5 411 9.4 
BV-6 499 11.4 
BV-7 251 5.7 
BV-8 375 8.6 
BV-9 165 3.8 
BV-10 316 7.2 
BV-11 311 7.1 
BV-12 252 5.8 
BV-13 450 10.3 
BV-1 4 170 3.9 
BV-15 486 11.1 
BV-16 221 5.1 
BV-17 145 3.3 
BV-18 201 4.6 
BV-19 266 6.1 
BV-20 212 4.9 
BV-21 367 8.4 
BV-22 435 10.0 
BV-23 310 7.1 
BV-24 304 7.0 
BV-25 366 8.4 
BV-26 377 8.6 
BV-27 264 6.0 

Total Flow (cfm): 186 



- ---~- -~-- --------------~ 

Form 4 - Biopile Visual Inspection Form 

5 Bristol-Myers Squibb Manufacturing Compan~ Fo a::..::.:::.te:...._: ....1....!..:..7 --==-.3:...:....1 ~...:..:12:>=--------t 

Non Mechanical Equipment 

Cover 

Exposed soil Yes 1@ 
Rips/tears Yes I @ 
Ropes/boards secure @ I No 

if yes to any above indicate on drawing 

Fence 

Damaged 

Holes 

Yes t@' 
Yes I 0) 

if yes to any above indicate on drawing 

Storm water channel 

Blockages 

Integrity OK 
Yes tQ.i~ 

~---fence --------------~----, 

Blopile Cover 

Catch Basin 

Non Mechanical Equipment, General Observations: L eo_ch a_kcl a 
,, 

Berms 

lnte ri of toe 

Integrity of crest oA 

M~chanic~l Equipment 

Blower -jl:- 1 

Valves ok 

Gau es 

Sump Pump 



-------------------------------------- ----------

Form 4 - Biopile Visual Inspection Form 

Bristol-Myers Squibb Manufacturing Company Date: J v 31 Z fJ t 3 

Non Mechanical Equipment 

Cover ~ 
Exposed soil Yes I 

Rips/tears ~I 

Ropes/boards secure ~I No 

if yes to any above indicate on drawing 

Fence 

Damaged 

Holes 

Yes I£) 
Yes/~ 

if yes to any above indicate on drawing 

Storm water channel 

Blockages 

Integrity (J 

Integrity of crest - C) K 

Mechanical Equipment 

Valves 

Gauges 

Sump Pump 

Yes I® 

Biopile Cover 

Catch Basin 



S Bristol-Myers Squibb Company 
Interim Corrective Measure, Building 5 Ar~a Project 

Aeration Leg Flow Adjustment Using Dwyer Series 471 Thermo-Anemometer 

Date and Time: July 31 , 2013, 12:20 PM 

Valve Tag No. Velocity Meas. AirFlow 
(fpm) (cfm) 

BV-1 177 4.1 
BV-2 261 6.0 
BV-3 231 5.3 
BV-4 224 5. 1 
BV-5 373 8.5 
BV-6 394 9.0 
BV-7 203 4.6 
BV-8 270 6.2 
BV-9 601 13.8 
BV-10 241 5.5 
BV- 11 250 5.7 
BV-12 383 8.8 
BV-13 359 8.2 
BV-14 645 14.8 
BV-15 352 8.1 
BV-16 562 12.9 
BV-17 647 14.8 
BV-18 495 11.3 
BV-19 245 5.6 
BV-20 333 7.6 
BV-21 150 3.4 
BV-22 290 6.6 
BV-23 185 4.2 
BV-24 177 4.1 
BV-25 222 5. 1 
BV-26 21 5 4.9 
BV-27 147 3.4 

Total Flow (cfm): 198 

Flow at the following valves was increased prior to measurements at the 
following locations: BV-9, 12, 14, 16,17, 18,19,20 



--- -

Form 3 - Soi l Gas Monitoring Form 

I Bristol-Myers Squibb Manufacturing Compan~ Date: J J "-1 '3 I 1 . Z. 0 I 3 
I 

Sam pled by: 'D- L-~1\0Sfrr.ct\ J I 

Dateandtimeblowerswitchedoff(ifrespirationtest): M o~i for~~~~ 01\ly J t3 (o()/(riJfJ , ( 
n /){', r o.. { ~ ( 

Monitoring Time ~ C02 (%) ' . Flam, ~1313~ 
,,..,,.. 'M 

~~PP~ 
Point 10 c., I{ -4- (fl 0 ') 0.,. (c?o) B,<. [Q~~ 

I iS~ 
SG-1 

o, o 0, 2 (~ ,> flO . 3 '2-(pZ 

SG-2 
(: 3 3 \Z I 0 3. ( ~~ '~ ~b ~Cf ~/5-;ot)tJ 

SG-3 
I: 4 6 f. 0 O, I ,q .J 79 -7 2130 

SG-4 
f". 5"" 0 (o .4 r ~- I I . 0 73. CJ 1g-t7 

·-

SG-5 
{ .~ 3 2 o. o 2.4 {7. 3 so . 5 4~3 

... 

z :os- 3 I I (;.4 0. 7 ~2 - D GO~O 
SG-6 

2 =2o \ . 1- I , G, f(p . {p ~0-~ f2~0 
SG-7 

.· SG-8 3: 29 fJ . I 0 , ?> { 1-4 79-f 1701 

I : ~ I v.o (!) . 3 rq . r; ~O - <i 99] 
SG-9 

z. :o9 '),(p G-s- ro -1 7 '1 · ~ 1~61 
SG-10 

SG-11 ~l· c, [{, . 0 s.z (( _q 71JCf { 8'(9 

SG-12 
) : ,, f),(g 1· ~ [4 .? g-o~ 2 1372 

Average value 

Comments/Observations: (AI'\Of't?StJ fA;r vs{J .fo rJtqr ,'jrct&e5 Sf5-.fn I 10 C/,t2. 

~..f'v!ttl\ IZ=oo CiAO 1:oo. Co!)"pr~fseJ o..~r v~er) G..~ cqc.tt pr- bt ~~~, Q.~vf 
I , 


